FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT

CORPORATION " eandne B, “.f.il‘ilm Mar 1 9 1 99 8 8 ) OOam

ANNUAL REPORT Secrelary of State

1998 B > DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P9B000070517 (3)

1. Corporalion Name

MASSAGE ENTERPRISES, INC.

L AR

Principal Place of Busingss Maibng Acldross
20129 US HWY 19N 2519 MCMULLEN BDOTH RD
CLEARWATER FL 34621 #510-280
us CLEARWATER FL 34621 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualffied
I 08/23/1996
2, Principal Place of Business ‘2a. Muailing Address 4, FEI Number Applied For
I ‘ QZ '7 C hbpan an 26] ,02? CMQ Q 58-3396403 £ Not Applicable
Suite, Apt. # elo Sunte, Apl. # elc . . 8.75 Additions!
’2‘2'} L N a §. Certificate of Status Desired D Fee Required

City & State . 1 ("Y&‘;‘mo 6. Elaction Campaign Financing $5.00 May 2o
W F"l/ 26 S = ET, W&p{ - Trust Fund Contribution O Added to Fees

CUL"”’Y i | Country © 8. This corporation owes or has paid the current year Intangible
l i_z,‘ 1.\/ L 29J 31/6 7.f 30] Personal Property Tax due June 30. B8 Yes [ No

9. Name and Addreu of Current Fleglslerod Agent 10. Name and Address of New Registered Agent

81| Name

AMERILAWYER CHARTERED NANGy I SciHuw Eire el

343 ALMERIA AVENUE 82| Strest Tdress {P.Q. Box Numper is Not Acceplable

CORAL GABLES FL 33134 029" i LA an . BT
83
84| City 85 Zip Cpde

11. Pursuani to tho provisions af Soctions GO7 .0L0P and GO7 .1 ricia Statules, the above-named corporation submits this slatement Tor the purpose of chanping Its registered

office or registerec
agent. 1 am famil;

ent, or both, I”W' fionda, Such change was authonzed by the corporation's board of directors. | hereby accept the appointment es registerad

tth, and accept thofbigfuons of SHoection 6020505, Flarida S1atutes.
Lalgad, X 2-29-2F&

CR2E034 (10/97)

SIGNATURE { e -
{vlglmmr ; ot 0 g dene @ ek g i (MOTE Regicered Agant signature requirad when reinstaling) DATE
12. e ) OF 1 IGE RS AND DIFFE1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD R [ I A T1TIME D Change ] Addition
NAME SCHWEITZER, NANCY J 12 HAME
sweeraporess | 29129 US HIGHWAY 19 NORTH vasthee aoness | F 922 CHALLU M CoumRT
crv-st-a¢ | CLEARWATER FL 34621 145/TY-§T-2P BAEeTy fMﬂbde f o 39S
me | ' “T oEteT 2V TITLE [Jcnange [ Addition
NAME 27 NAME .
STREET ADDRESS 2 STREET ADDRESS
CITY-§7-2IP o ) i 2 ALHY-ST-2P
TITLE ’ [T okeéTe 31 INLE [T cChange L] Adaition
NAME 32 NAME
STREET ADGRESS 33 STAECT ADDRESS
CITY-S§T-21P 34 CITY-S1-2IP
TITLE - T ’ N TOoeee 41 TALE [T Change [ Addition
NAME 4 2 NAME
SIREE? ADORESS 43 STREET ADDRESS
CITY-5T-2IP 14CTY-51- 2P
TITLE T N ' T T ok 51TITLE I change  [J Adddion
NAME 52 NAME
STREE] ADORESS 53 STREET ADDRESS
CITY-ST-2IF B o o 54CITY-S1-2P
TME O onere 617TLE [T change [ Addition
NAME . 6.2 NAME
STREET ADDRESS ) 6 3 STREET ADDRESS
CITY-81-2IF 64 CIY-ST-2IP

14. | hereby certify that the intonnation supplicod with this Tiing doos nat qualfy for the exarnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated o this annual roporl or suppiemcntal anoual roporl is irue and accurale and that my signature shall have the same legal eflect as If made undar oath; that | am an
officar or director of the carporabon or the rugejeer o truslee empoweored 10 oxocute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or on an g

“himenl wilh an addraps,
| clanaTuRE: X AN &\_/ VZ2-24-98 X




